U S Depariment of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washigon B8 20210 LABOR ORGANIZATION OFFICER AND 2 Busaet
EMPLOYEE REPORT Erpres 130205

This report 15 mandatory under P L 86-257, as amended Fallure to comiply may result in cnminal prosecution, fines, or civil penalties as provided by 23 U S C 439 or 440

Far Official Use Only

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U - r:zf@ 2 Fiscal Year Covered From
rﬂ/ {“J:j //[2004} Through {Tﬁ/{?ﬁ /. 2004 !

3 Name and address of person filing 4 Name, file number, and address of labor organization

e o ] 2 e

' pauls ; Name flwrvon Workers, AFL-CIOQ, Local 250

i IR e

Name . ]111am

Labor Orgamization File Number p18-134

P O Box, Bldg, Room No , ifany ~ T ”W“”'I P O Box, Bullding and Room Number, if any
- . o . O

Street 3924 West End Averwe m_.] Streel 13924 West End Avenue '

S —

’ City lAtlantlc City i

City EAtlantlg City

- i~
State ;New Jersey | ZIP Code + 4 j0B401 MMI State tNew Jersey ZIP Code + 4 08401

5 Position in labor organization s e e o o 8 o i 2 s
{Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (Including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1$ actively seeking to represent

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer (including trade name, il any)

Name

Trade Name, If any L

- )

7 b Amount
Street i
| 2 T m————— . T T e 1
Sate ZPCode+a| |
Signature

15 Signature and venfication The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained n any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and behef true, correct, and complete (See the section on penalties in the mstructions )

Signed ( A-\ID \./L On E‘K_‘_\lﬁj E(;'“a; 3‘*qu3}3 ] ”

Date Telephone Number
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Name of Person Filng w111:am Pauls

File Number U-

B Held an interest in or denved income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or 1s achively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name, If any)

Name:Iron Workers Dist Council Health & Pension ]

Trade Name, if any i

- W T e ap——

P O Box Bldg, RoomNo, fany i

SR e e o et e

Street 6401 Castor Avenue

e

e

State |Pennsylvania E ZIP Code + 4

Gy IPhiladelphia __

9 Business deals with

H
‘><; a Labor Organization
', b Trust

{1 c Employer

10 19 b or 9 c 1s checked give trust or employer's name

_____ [ ——

Name {

Trade Name, If any :,. . - }

P O Box, Bldg Room Mo, if any [ i

Street

t e e o —

] 2P Code + 4] ’

i
.1

i

11 a Nature of such dealing

Trustee of Iron Workers District Council Health and
Welfare and Pension Funds (see attached)

11 b Approximate dollar value of such dealing E

12 a_Nature of interest held or income received

Value of expenses related to attendance at Board of .
Trustee meetings

12b Amount [ $587

C Recewved from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name :

Trade Name, if any -i :

I

P O Box, Bldg, Room No, fany !

14 a Nature of payment

7
i
!

Street ;
i
- i

City i
i T oI L %

State | . loecoderal ]

14 b Amount of payment e
13 b s the Business an Employer m or Consultant m ? ]

Dot e oy e e
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Name of Person Filing w,111am Pauls

File Number U-

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise dealing with your labor organization or with a trust in which

your labar organization 1s interested

8 Name and address of Business (including trade name, if any)

e -

Neme ISET Tnvestments

Trade Name, if ary !

P O Box, Bldg , Room No , if any ]

Street lone Freedom valley Drive ;

City oaks i

T TZIPCode+a [ T

State Pernsylvaniz

9 Business deals with
,:] a Labor Orgamization

[>_'<j b Trust
D c Employer

10 If 9b or 9c I1s checked give trust or employer's name

!
Name;Iron quker_snljogah} 350 Annuity Fund

Trade Name, If any [ }

P O Box Bldg, Room No , i any {

Streei;3924 West End Avenue |

City /Atlantic City E

State|new Jersey

11 a Nature of such dealing

SEI Investments performs investment consulting and
adviscory services for the Iron Workers Local 350
Annuity Fund

I

o e A

530, 000,009}

f
11 b Approximate dollar value of such dealing {

12 a Nature of interest held or iIncome recaived

}Compllmentary tickets (4) to an NFL Game '
i
3

12 b Amount ! 5280
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Name of Person Filing wy311am Pauls

File Number U-

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or i1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business {including trade name, if any)

Name Iron workers Local 350 Annuity Fund |

Trade Name, If any

P O Box, Bldg, Room No , fany ' i

Stree! 3924 West End Avenue

———— e e e

Cty lAtlant 1c City

B 1 ZIP Code + 4 108401 i

State iNew Jersey

9 Business deals with

X a Labor Orgamization

. b Trust

[E——

[] ¢ Employer

10 If9b or9c i1s checked give trust or employer's name

Name [

Trade Name, If any V ]

P O Box, Bldg , Room No , If any {

Street’ - :

City i T T T ) f

State 'ZIPCode+4

e e

11 a Nature of such dealing

Trustee of Annuity Fund (see attached)

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

e i = g

Value of meals provided at Beoard of Trustee
meetings

12 b Amount

Form LM-30 (2003)
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Name of Person Filing 1 11:am Pauls

File Number U-

Part B Continuation Page

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise deahing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

your labor orgaruzation I1s interested

8 Name and address of Business (including trade name, 1f any)

Name slough, Horneff & Fascher, P C

Trade Name, if any | l

P O Box, Bldg, Roem No , If any !

1ZIP Code + 4 ing106

Streel,16 Wwest vassar Road

City {Audobon

State ‘New Jersey

9 Business deals with

{_"J a Labor Orgarization

[XJ b Trust
E] ¢ Employer

10 If9b or 9c 1s checked give trust or employer's name

Name Iron Workers Local 350 Annuity Fund

Trade Name, If any f |

P O Box Bldg RoomNo,ffany | |

Street;3924 West End Avenue |

City Atlantic City

—

— e
State ELNEW Jersey ZIP Code + 4 08401 i

11 2 Nature of such dealing

;Slough, Horneff & Fischer, P C provides accounting
services to the Iron Workers Local 350 Annuity Fund
{and to Iron Workers Local 350) |

i .

11 b Approximate dollar value of such dealing $10, 25 O]
12 a Nature of interest held or Income received

i

Complimentary tickets {(2) to an NFL Game {
i

|

L o
12 b Amount $140

Form LM-30 {2003)

Page 5 of 5



LM-30 Attachment

Name William Pauls Ending date of report period 12/31/04
[LM-30 File Number To be assigned

LM-30 Items
Number

8.9, 1laand 11b Per direction provided by U S DOL OLMS, Part B includes reporting of
transactions including reimbursement of expenses by a trust in which the
labor organization 1s interested as though the trust was a business The
iaformation for item 11b 15 not in my possession



